MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042482

* DEPARTMENT OF A AND W FARE
NT OF PUBLIC HEALTH EL /V] 53 55 STATE FILE NUMBER
Primary Registration District No. ____!0 !_&Iaqisfrnr'l No, ____ == ™= =~ 8

DOC;‘NTSL“;%? AMENDED Registratign District No. y L& .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharu deceased lived. ¥ institution: Residence before

. COUNTY . STATE COUNTY admi
VS 300 : Jackson ’ Missouri Jackson mission)
Rev. 4/59 b. C(I)?;r {If outside carporate limits, give TOWNSHIP anly} Length of stay in 1b <. CITY Inside Limits

TOWN Kansas City = 40 years TowN Kansas City Yo X1 No O

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Joseph Hospital |ve® wD 3771 Washington Yes O No 1§

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(7 in1) of .
ype or prin 1SAAC NEWTON BISHOP, JR veati  October 20 lgéz/"‘
5. SEX & COLOR OR RACE 7. Married & MNever Morried [ ]8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowed O Divorcad [] 1884 77 Montha | Days | Hours { Min.—~

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

alesman Rothchilds Campbellburg, Ky. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Isaac Newton Bishop Ella Blankenship Dollie Bishop
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address

(Yeﬁcn)o, or unknown) ’ {If yes, give war or dates of servic J . N ] BiS hOp , 301 W . Armour , K . C . MO .

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDIATE cause o Acute Congestive heart failure 10-18-62

1

B Jff,

DATE AMENDED
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Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
stating the under- - L
lying cause last. DUE TC (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
dizeass condition givan in PART I (a) thare a pregnancy in last 90 days.

Disbetes mellitus general arterioscletosidnove [ One | O unknows
19. WAS AUTOPSY 20s. ACCBENT SUI(I::lIDE HOMEI]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED?
YES[] NO[X

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., ete.) s
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21, | sttended the deceased from. Oct L 5 1'962 " 'G—OCt > 20 ]‘96A2\:| last nw him OCt 20J 1962

Death occurred at 6 - 30 P__m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
<1 . )

4 27 . a .
22s. SIGNAT {Ragyee /060 22" 27b. ADDRESS 22c. DATE SIGNED
Wi B A AW T Yy BTt e

a. BURIAL, C| TLON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL ify)

val Oct.22,1962 Park Cemetery Carthage Missouri

24. FrLlF:]NcE)RAL DIRECTOR AiDSEﬁSl Brush Ck 25. DATE RECD. BY LOCAL REG. |26. REWRS SiGNA'lURE
D.W. Newcomer s Sons .- A ty Mo /O0-pa. ba

(ananud Embalmer's Statement on Reverse Side)

a]lve on.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Lyée G. W1LL1TS “weoical cermipication

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

a

- - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - A Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

{Failure to comply
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